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This is no time for provincialism—of which 
there is far too much within the states, 
within the nation, within the world—in the | 
fight against tuberculosis, a communica- [& 
ble disease which respects no boundaries. 


James E. Perkins, M.D., Managing Director, NTA 
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The Second Half Century: The Critical Stage’ 


And here we are in 1955—the beginning of the second 
half century of the National Tuberculosis Association. 
What the years ahead hold in store for those interested in 
the voluntary and official programs of the control of tuber- 
culosis is a fascinating and intriguing question—and one 
which is difficult to formulate ar: answer to with any degree 
of precision at the moment. 

There seems to be no lack of prophets willing to tackle 
the job, however. Get iogether two or more tuberculosis 
workers and a crystai ball is sure to be produced shortly. 
But there does appear to be a tremendous variation in the 
patterns envisioued therein. At one extreme are those who 
say the problem is entirely solved, and if all specific meas- 
ures for the conirol of tuberculosis were terminated to- 
morrow the course downhill of Mr. Mycobacterium ti:ber- 
culosis to complete oblivion would proceed at an unabated 
pace. At the other extreme are those who point out that 
the increasing treatment of tuberculous patients outside 
the hospital by general practitioners, the lack of any anti- 
microbial agent at the present time which completely 
eliminates tubercle bacilli from the human body, the de- 
velopment of resistance to drugs by the tubercle bacillus, 
the persistence of tubercle bacilli in residual lesions follow- 
ing prolonged treatment, and the large per cent of spreaders 
of tubercle bacilli who fail to be detected in our case- 
finding programs all indicate we are piling up a huge 
group of individuals who will continue as active cases or 
will break down later with active tuberculosis, and we 
shall end up with a larger reservoir of spreaders of 
tuberculosis than we have at the present time. Those at 
the first end of the spectrum do not appreciate the patho- 


logical and bacteriological differences between tuberculosis _ 


and other respiratory infectious ‘diseases. Tliose at the 
other end of the spectrum seem to ignore studies of tuber- 
culin reactions in the population which indicate a steady 
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decline in the actual spread of tuberculous infection. 

As is usual in most matters in which there is a marked 
difference of opinion, the truth, no doubt, lies somewhere 
in between. 


It would seem safe to say that the pessimists have enough 
valid data in support of their point of view to make it 
imperative that not only should there be no letdown in 
the campaign to control tuberculosis, but at this most 
critical time in the whole period of efforts to eradicate this 
completely unnecessary disease, essentially every aspect of 
control actualiy should be accentuated, the one exception 
in some communities being the buildizig of additional tuber- 
culosis hospital beds. 

The past years have been those in which the too!s have 
been developed to do a job, and we are just now beginning 
to reap the benefits of the use of these improved techniques 
and procedures developed with the expenditure of so much 
time, energy and expense. We have developed practical 
techniques of finding cases in their earliest stages. We 
have perfected community organization methods to permit 
the mass application of these techniques. We have estab- 
lished a phenomenal number of well-built and well-run 
hospitals and clinics for the treatment of the tuberculous. 
Rehabilitation techniques have been improved. The in- 
dications for the use of BCG vaccine have been more 
clearly defined and are gaining greater acceptance. The 
general nutritional status and standard of living of the 
population has improved to a point where there are few 
countries which equal the United States in these respects, 
and no country of comparable size and diversity. We have 
seen and helped develop international programs both in the 
official and the voluntary spheres, which are beginning 
to be truly effective in the international control of tuber- 
culosis, a phase which is important because of the com- 
municability of tuberculosis and the progressively greater 

. . . Continued on page8 
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International Conference 


Representatives of forty nations, gathered in 
Madrid to review the global TB situation, reject 


Complacency and Stress World Cooperation 


Representatives of 40 countries 
gathered in Madrid the last week in 
September to review the tuberculosis 
situation throughout the world and to 
plan jointly on strengthening the at- 
tack against the disease. 

The occasion was the XIII Confer- 
ence of the International Union 
Against Tuberculosis. Delegates came 
from the Scandinavian countries where 
the greatest progress has been made 
against tuberculosis in all history. They 
came from countries in the East where 
tuberculosis in the latter half of 
the 20th century is the main health 
problem. They came, too, from such 
countries as the United States and 
Canada where steady progress is being 
made but the victory geal is far frora 
attained. 

Wherever the global location of the 
country, there was no complacency 
among its representatives concerning 
the problem which drew them to Spain 
from all parts of the world. The prime 
purpose was to plan effective means of 
closing in on tuberculosis. 


Conference Theme 

The theme of the Conference was 
the effect that drugs have had oa the 
total tuberculosis program, from the 
viewpoint both of treatment and public 
health measures. The three days of 
formal papers were bvilt around this 
theme, with one day devoted to discus- 
sion of questions of bacteriological sig- 
nificance, another devoted to clinical 
questions, with special emphasis on 
surgery, and the third to social prob- 
lems. 

special events were commem- 
orated—the 10th anniversary of the 
discovery of streptomycin, first drug to 
be used with gratifying results in 
treating tuberculosis, and the 50th an- 
hiversary of the birth of the Christmas 
Seal in Denmark. 

Dr. Selman A. Waksman of Rutgers 


University, New Brunswick, N. J., dis- 
coverer of streptomycin, was one of 
three Nobel prize winners honored at 
the Conference. Generalissimo Franco, 
who presided at the opening session, 
presented medals to Dr. Waksman; to 
Dr. Jorgen Lehmann of Sweden, who 
developed para-aminosalicylic acid 
(PAS), the drug which has greatly en- 
hanced the usefulness of streptomycin ; 
and to Dr. Gerhard Domagk of Ger- 
many, who discovered the sulfone 
drugs which preceded antibiotics such 
as streptomycin. Dr. Manoel De Abreu 
of Brazil, who developed the miniature 
X-ray technique used in mass surveys, 
was also honored. Dr. Waksman was 
a guest lecturer, speaking on the his- 
tory of antibiotics. 

The Madrid post office building, dec- 


orated with fiags and displays of Seals- 


throughout the world, was the scene 
of a ceremony in tribute to the memory 
of Einar Holboell, father of the Christ- 
mas Seal. Holboell’s daughter, Mrs. 
Holboell-Ljungdahl, of Copenhagen, 
was the guest of honor and the Mar- 
quesa De Villaverde, daughter of Gen- 
eralissimo Franco, presided. 

Among the representatives from var- 
ious countries who spoke of the accom- 
plishments of the Seal in their own 
lands was Dr. James E. Perkins, man- 
aging director of the National Tuber- 
culosis Association. Dr. Perkins called 
Holboell’s idea “a major contribution to 
the advancement of the campaign 
against tuberculosis throughout the 
world.” 


“We believe that the educational 
value of the Seal is very great,” said 
Dr. Perkins. “This symbol of the 
voluntary tuberculosis movement, com- 
ing into millions of homes on letters 
and packages, and mentioned widely in 
the press and on radio and television, 
has aroused and strengthened an inter- 
est in our program that probably could 
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not have been provided as effectively 
by any other means.” 

Preceding the formal opening of the 
Conference, meetings were held by the 
Council, the executive committee, var- 
ious technical subcommittees of the 
International Union, and the Com- 
mittee of Executive Directors, com- 
posed of executives of the various as- 
sociations. 


NTA Representatives 

The NTA was represented at the 
Council meetings by its president, Dr. 
John H. Skavlem; Dr. Perkins; Dr. 
David T. Smith, former president; R. 
Winfield Smith, past president of the 
National Conference of Tuberculosis 
Workers, and John H. Biddle, Board 
member. Alternates, who also attended 
the Conference, were Dr. Esmond R. 
Long, director of medical research, 
who served as co-ordinator of the tech- 
nical subcommittees; Dr. John D. 
Steele, president of the American Tru- 
deau Society, and Robert W. Osborn, 
former president of the NCTW. F. D. 
Hopkins attended as consultant to the 
NTA on international relations. 

Certain revisions were made in the 
constitution of the Union to bring it 
up to date. One of these provides for 
the president-elect to assume office as 
president a year earlier than has pre- 
viously been the case. From now on, 
the president will take office at the be- 
ginning of the Council meeting in the 
year between the biennial Conferences, 
instead of at the beginning of the Con- 
ference two years after his election. 

Plans were formulated by the Coun- 
cil for the Union to extend help to 
countries which need assistance in or- 
ganizing a voluntary association or in 
other aspects of their tuberculosis con- 
trol program. Such help had been 
extended in the past year in several 
instances, notably, according to the re- 
port of the executive director, Dr. Wil- 
liam Gellner, to Nepal and to Spain. 
Dr. P. V. Benjamin of India had vis- 
ited Nepal to help with the organiza- 
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tion of an association; Dr. Long had 
made a study of the tuberculosis con- 
trol program in Spain. The next Con- 
ference is scheduled for India, prob- 
ably early in 1957. 


Papers On Three Subjects 


As is customary at the International 
Conference, the three days of formal 
papers were devoted to three subjects, 
with the principal report each day fol- 
lowed by co-reports by assigned rep- 
resentatives of different countries. The 
co-reports, in turn, were followed by 
brief discussions by persons requesting 
to speak. 


Dr. Georges Canetti of the Pasteur 
Institute, Paris, opened the scientific 
sessions with a provocative paper on 
anatomical and bacteriological changes 
occurring in tuberculous lesions under 
the influence of treatment with drugs. 
Dr. Canetti described in detail changes 
which occur in different types of lesions 
when streptomycin and isoniazid are 
used and also discussed the widely de- 
bated question of whether bacilli found 
in lesions surgically removed from pa- 
tients are dead or dormant—without 
attempting a final answer. The co-re- 
port from the United States was given 
by Dr. Nicholas D’Esopo of the Vet- 
erans Administration Hospital, West 
Haven, Conn., who, in discussing the 
“dead or dormant” question, brought 
out that techniques used to determine 
whether the organism can be cultured 
may influence the outcome and called 
“the investigation of different methods 
of processing bacilli in necrotic lesions” 
one of the “most pressing needs of 
our time.” 


At the session on surgery, there were 
two principal papers, given by Prof. C. 
Crafoord of Sweden and Dr. Kjeld 
Toerning of Denmark. Dr. John D. 
Steele of Milwaukee, president of the 
ATS, gave the co-report for the United 
States. The surgeons agreed that drugs 
and surgery may shorten the period of 
treatment, but rest, good food, and 
fresh air remain basic in tuberculosis 
treatment. They brought out that 
chemotherapy has widened the field of 
surgery so that even severe cases, 
which might formerly have been con- 
sidered hopeless, now may yield to 
surgery and brought out that the 
greater use of surgery has increased 
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the need for tests of heart and lung 
function. 

The third subject was “Changes in 
the Control of Tuberculosis As a Re- 
sult of Modern Therapy,” with the 
principal paper by Dr. Blanco Rodri- 
quez of Spain and the co-report from 
the United States by Mr. Biddle. The 
latter was the only non-medical person 
to be assigned a paper. Mr. Biddle 
pointed to a growing realization that 
tuberculosis associations alone cannot 
do the job required to bring tubercu- 
losis under control but that all forces 
—-private, volunteer, and government 
—must work together as a team to 
accomplish the goal and that there is a 
awareness throughout the 
United States of tuberculosis as a 
world problem.” 

“With the terrific speed-up in com- 
munications,” he said, “TB in any 
place in the world is a problem that 
must be shared. This means a concen- 
tration of control efforts toward areas 
of high incidence in one’s own country ; 
also, the volunteer association’s support 
of international efforts against TB.” 

Those attending the Conference, af- 
ter days of formal and informal dis- 
cussion of clinical, social, and economic 
problems to be faced to win the world 
war against tuberculosis, agreed with 
Mr. Biddle’s conclusion that “in public 
health matters there is, indeed, no 
sheltering wall to hide behind.” 


Memberships Available 
For Aid To WHO 


Individuals interested in working 
for better world: health may join the 
National Citizens Committee for the 
World Health Organization, Inc., 
under any one of six membership 
plans. As reported in the December, 
1954, the National Tuber- 
culosis Association has drafted a res- 
olution calling for increased United 
States aid to the WHO in response to 
an appeal by the Citizens Committee. 


Memberships for individuals and 
the annual dues or contributions re- 
quired for each type of membership 
are as follows: active member, five 
dollars; contributing member, ten 


dollars; sustaining member, twenty- 


five dollars ; supporting member, one 
hundred dollars ; patron, five hundred 
dollars; sponsor, one thousand dol. 
lars. Members who have paid their 
dues or contributions during the cur- 
rent year are entitled to one vote at 
the Committee’s annual meeting, to 
be held on the fourth Thursday jn 
October of each year. 


Persons interested in supportiag 
the work of the Committee should 
communicate directly with ‘he or. 
ganization, whose offices are at 17% 
Broadway, New York, 19, N. Y, 


Robert Barrie Resigns 
To Join New York SCAA 


Robert Barrie, executive secretary 
of the Virginia Tuberculosis Associa- 
tion since 1951, has resigned to accept 
a position as executive director of the 
New York State Society for Mental 
Health: of the State Charities Aid Asso- 
ciation. Mr. Barrie will take up his new 
post on January 16. 


At the time of his appointment to 
the Virginia Association, Mr. Barrie 
was assistant executive secretary of 
the New York State Committee on 
Tuberculosis and Public Health of the 
State Charities Aid Association. A 
graduate of New York University and 
the New York Schooi of Social Work, 
Mr. Barrie has also held the positions 
of executive secretary for the Rich- 
land County (S.C.) Anti-tuberculosis 
Association and assistant director of 
the Albany County (N.Y.) Tubercu- 
losis Association. 


Nursing Convention 
The National League for Nursing 


will hold its second convention at Kiel 
Auditorium, St. Louis, May 2-6, 1955. 
The theme of the meeting will k 
“Good Nursing for a Growing Nation 
—Improved Education, Better Serv 
ices, Citizen Participation.” Ms. 
Oveta Culp Hobby, Secretary of the 
Department of Health, Education, and 
Welfare will be the kevnote speaker. 
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TB No Boundaries 


For Better Relations Between National, State 
And Local TB Associations, Each Must Understand 


ihe other’s role in the over-all control picture 


The local association is the basic 
unit of the whole tuberculosis asso- 
ciation organization. The work of com- 
hating tuberculosis is carried on in our 
own, home towns all over the nation by 
these local associations. Tuberculosis 
isnot fought from the office of the 
National Tuberculosis Association in 
New York City, nor again is it fought 
primarily from the offices of the va- 
rious state and territorial associations. 
All of these can furnish coordination, 
basic policies, educational materials, 
promotion on a major scale, and field 
service; but they cannot always effi- 
ciently engage in local operations. 
Their role is a supporting one to the 
front-line work of the local associa- 
tions whose programs must _ be 
strengthened by every possible means. 

This fundamental organizational 
pattern functions best only when re- 
lationships among all levels of the 
association are satisfactory. Best re- 
lationships among these national, 
state and local groups can exist only 
when each understands the other’s 
role in the over-all picture of tuber- 
culosis control. It has been said that 
“intercommunication begets  confi- 
dence. Friendship and cooperation 
gtow with acquaintance. Isolation ac- 
centuates difference. . . .” According to 
this wise dictum, the secret of good 
telationships is two-fold — acquaint- 
ance and good communications. The 
former includes close knowledge and 
mutual understanding among the 
NTA, the state associations, and the 
locals. The latter requires that perti- 
nent facts, policies, materials, and 
know-how must be channeled efficiently 
to the local associations where they can 
be put to use. No new technique can be 
of benefit to all if it is pigeon-holed 
along the communication 
Ines, 


The anti-tuberculosis movement is 


complicated by the fact that there are 
really three roughly parallel organiza- 
tions, each contributing in its own 
sphere toward tuberculosis control. 
These are the NTA and its constitu- 
ents and their local affiliates; the 
American Trudeau Society, the medi- 
cal section of the NTA, with its state 
ard regional Trudeau societies; and 
the National Conference of Tubercu- 
losis Workers with its state and re- 
gional conferences. Close cooperation 
among these three groups must be 
the foundation for good relationships. 
Volunteer association members must 
realize that members of NCTW are 
essential to carry out a complicated 
program; and the professional staff 
must be aware that volunteer boards 


represent the segments of the commu- - 


nity with which they work and are 
also essential for a good eventual 
program. In addition, the medical 
counsel of the ATS is continually 
needed. Even the slightest degree of 
antagonism or mutual distrust among 
any of these at any level is incompati- 
ble with good relationships. 

Let us examine the various media 
of communication and acquaintance 
to see if there are ways to improve 
them. 


Boards of Directors 


Each constituent state and terri- 
torial association has a representative 
director on the national board of di- 
rectors. Furthermore, these repre- 
sentative directors are required to be 
members of their state boards of di- 
rectors. Serving as they do, thus, on 
two levels, they have an unparalleled 
opportunity to report national doings 
and policies directly to the states and 
in turn to present state requests and 
attitudes to the national board. A 
regular time should be set aside on the 
agenda of board meetings for these 


by 
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Dr. Scarborough has been associate medical 
director of the Alum Rock Sanatorium, San 
Jose, Cal., since 1946. A graduate of the 
Stanford University School of Medicine, he 
has also served as medical director of the 
TB pavilion at Fresno (Cal.) General Hos- 
pital, TB director of the Santa Clara County 
Hospital and superintendent and medical 
director of the Wish-Il-Ah Sanatorium. Dr. 
Scarborough is the president of the Califor- 
nia TB and Health Association for 1954-55, 
and is a member of the ATS, the ATS ad- 
visory board, and the ATS Committee on 
Routine X-Raying of Hospital Admissions. 
He is also the ATS represeritative serving 
with the NCTW Advisory Committee on 
Case Finding. His articie is a contribution 
from the Advisory Committee on Public 
Relations of the National Conference of 
Tuberculosis Workers. 


reports. Exactly the same opportun- 
ity exists between the state and local 
associations through representative 
board members on these lower levels. 
Failure to employ these representa- 
tive directors to the fullest extent in 
liaison isolates the national or state 
boards. They become remote and un- 
real and their decisions may fail to 
reach to the locals, or, reaching there, 
the decisions may meet with antag- 
onism. Best relationships are fostered 
by full utilization of this personal 
means of communication. 


Field Service 

Field workers must have adequate 
training and experience. As ground 
work at least part of this training 
should be as workers in local tuber- 
culosis associations. It is unfortunate 
that sometimes the local impression 
of a field worker (state or national) 
is that of an impractical specialist 
who flits into the local office with a 
wealth of ideas and knowledge and 
then flits out again without a single 
practical suggestion for implementa- 
tion. This unspoker criticism, that 
many field workers have lost touch 
with local problems, can seriously 
hamper effective field service. A sim- 
ple solution would be to employ as 
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professional workers on national or 
state staffs only persons who have 
had prior local association experience 
and in addition to reassign these pe- 
riodically, on a reciprocity basis, to 
work in local associations. The locals 
would benefit directly and the states 
and NTA would have the local view- 
point re-emphasized for them. Al- 
though, admittedly, many problems 
would be involved, such reciprocal 
interchange would be bound to im- 
prove acquaintance and promote coop- 
eration. 


Another way of improving rela- 
tions is for field workers to spend part 
of their time meeting boards of direc- 
tors or executive committees of the 
associations they visit. Remember that 
these volunteer board members are 
the ones responsible for planning 
programs. What could be more logi- 
cal than that they should be reached 
first-hand by field workers and not 
second-hand through staff members? 
By face to face discussion, the ideas, 
techniques, and enthusiasms of the 
field worker can be brought to bear 
on the board itself and thereby ini- 
tiate real action. Mutual confidence 
will be fostered by personal contact. 
No field visit should be considered 
complete unless both the voluntary 
board members and the paid staff 
are personally included. 


Furthermore, field work should be 
assigned on the basis of need. Larger, 
more affluent associations with more 
advanced programs should have the 
benefit of occasional field visits from 
state and national workers because 
even they can stand improvement; 
but the smaller, less well organized 
associations, particularly those in 
high incidence areas, are the ones 
which really need the help these vis- 
its provide. Here is where the know- 
how of field workers can be used to 
the utmost and where help should be 
concentrated. Larger associations can 
afford to employ specialists of their 
own, whereas the smaller ones must 
rely on field service specialists. 

Regular lines of communication 
sheuld be followed in field work for 
best results with a minimum of fric- 
tion. The national association can sup- 
ply coordination for all. In addition it 
can profitably supply field work for 


the state and territorial associations. 
Field work for locals is the job of 
the state associations and the locals 
should rightly expect it there — not 
from NTA. Distrust can only follow 
failure to observe this principal. A 
corollary to this is that all local as- 
sociations should contribute to the 
maintenance of strong state associa- 
tions so that the latter can help build 
up strong locals in every area. The 
large local cannot close its eyes to the 
problem in the territory surrounding 
it simply because the tuberculosis 
case load there is numerically small. 
“No home is safe until all are safe.” 
Best relationships among all associa- 
tions require cooperation in both pro- 
gram and finances. 


Correspondence and Reports 


Communications about policy or 
other important matters should al- 
ways be sent to staffs and to the offi- 
cers of the boards of directors so that 
information will be brought to the 
attention of these voluntary leaders. 
Imagine the president of an associa- 
tion coming into a board meeting 
“cold” without having read copies 
of all essential correspondence and re- 
ports! A short briefing by the ex- 
ecutive just before the meeting can- 


-not possibly substitute for day to 


day knowledge of association affairs 
through carbon copies of all really 
important communications. If the 
president is uninformed, the result 
can only be that the executive does 
all the presenting and explaining. This 


leads to dissatisfaction and indiffer- ~ 


ence on the part of the board and to 
an attitude of “Let him do it. He 
knows all about it.” Nothing could 
be worse. Cooperative effort is neces- 
sary. Boards of directors should make 
the decisions, not the staff, and to act 
intelligently the officers at least 
should be continuously cognizant of 
new developments. 


Meetings 

The annual NTA, state, and region- 
al meetings really amount to mass, 
simultaneous field service to the va- 
rious staff and volunteer workers who 
attend. Of necessity, the program sub- 
ject matter-must be generalized and 
consequently cannot fill the particular 
needs of each attending association. 


Individual field service must do that. 
But as a means‘ of creating enthy- 
siasm and stimulating ideas for local 
use, meetings are excellent. The 
mere gathering together of interested 
people—staff and volunteers alike from 
many associations—is bound to cre- 
ate acquaintance and improve rela- 
tionships. Many times a small infor- 
mal get-together during an odd mo- 
ment of such a meeting can promote 
more good will and cooperation than 
even the best planned formal pro- 
gram. 


In summary, let us remember that 
tuberculosis knows no_ boundaries. 
Each association in an area is re- 
sponsible not only for itself but also 
for helping its neighbors. Let us real- 
ly put our representative directors to 
work in liaison; let us have field work 
on the basis of need: let us consider 
periodic reassignment, on a reciprocity 
basis, of field staff back to local as- 
sociations to refresh their thinking on 
local problems; let us send carbon 
copies of all important communica- 
tions to officers of boards of directors 
as well as to executive secretaries; let 
us have continued top-notch, informa- 
tive meetings. 


And finally, for best relationships 
there is no difference between paid 
executives, field workers, or volun- 
teer board members. Every one of us 
is working for the same goal. We're 
all on the same team. No individual 
or association can afford to be a prima 
donna. 


Pulmonary Functions Course 


The fifth annual postgraduate course 
on pulmonary function sponsored by 
the American Trudeau Society in co- 
operation with the Massachusetts Tu- 
berculosis and Health League, the 
Harvard University Schools of Medi- 
cine and Public Health, the Boston 
University School of Medicine and 
Tufts College Medical School will be 
offered in Boston March 21-25, 1955. 
Applicants for the course should write 
directly to the chairman, Dr. Edward 
J. Welch, 1101 Beacon Street, Brook- 
line, Mass. The fee for the course is 
fifty dollars. 


APot 
Educ 
Been 


TI 


The 
consist 
exten¢ 
northe 
be knc 
the Pa 
of the 
miles 

The 
mixed 
nese a 
ard— 
thatch 
of the 
mat ¢ 
urban 
group 
at the 
tion a 
ent st 
sanita 

Th 
a fam 
hospi 
ing he 
patier 
patiet 
ing, 
by tw 
nothi 
vided 
done 


Tube 

To 
sis is 
fore 
Whe 
toa 
the 1 
sent 
tion | 
neve 


tube: 
effec 
ariut 
. 
advir 
6 


do that. 
enthu- 
or local 
it. The 
terested 
ke from 
to cre- 
ye rela- 
1 infor- 
dd mo- 
romote 
on than 
al pro- 


er that 
ndaries, 

is re- 
ut also 
us real- 
‘tors to 
'd work 
onsider 
iprocity 
cal as- 
king on 
carbon 
nunica- 
rectors 
‘ies ; let 
forma- 


onships 
n paid 
volun- 
e of us 
We're 
ividual 
1 prima 


course 
red by 

in co- 
tts Tu- 
ie, the 
-Medi- 
Boston 
ne and 
will be 
, 1955. 
d write 
Sdward 
Brook- 
urse iS 


APotextially Effective 
Education Program Has 
Been Introduced For... . 


TB Control in Okinawa 


The Ryukyu Islands, an archipelago 
consisting of one hundred five islands 
extending from southwest Japan to 
northeast of Formosa, have come to 
be known as our defense perimeter in 
the Pacific. Okinawa, the largest island 
of the group, has an area of 453 square 
miles and a population of 591,178. 

The inhabitants of the Ryukyus, of 
mixed Malay, Ainu, Korean, and Chi- 
nese ancestry, have a low living stand- 
ard—their home is usually a wooden, 
thatched-roof hut in which all members 
of the family sleep together on a straw 
mat covering the floor. The extent of 
urbanization seldom goes beyond a 
group of these huts crowded together 
at the foot of a mountain for protec- 
tion against typhoons. Poverty, inher- 
ent superstition, and lack of modern 
sanitation make for widespread disease. 


The care of the sick in the Orient is 
a family matter. In the Ryukyus private 
hospitals are nothing more than room- 
ing houses where space is rented to the 
patient and his family. As many as four 
patients, in their original street cloth- 
ing, share a room no larger than ten 
by twelve feet. The “hospital” provides 
nothing—all necessities must be pro- 
vided by the family and cooking is 
done at the bedside. 


Tuberculosis Untreated 


To the people of Okinawa tuberculo- 
sis is a disgrace to the family and there- 
fore is concealed and left untreated. 
When cases are brought to a doctor or 
to a hospital, the disease usually is in 
the terminal stage and the patient. is 
sent home to die. Segregation and isola- 
tion are not observed and prevention is 
never considered. Medical care of the 
tuberculous has been primitive and in- 
effectual. In order to earn his honor- 
arium a physician must administer some 
type of medication; thus diagnosis and 
advice are often replaced by some kind 


of hypodermic injection, a type of 


therapy extensively used. 

A survey of more than eight thou- 
sand persons, representing a good cross- 
section of the native population, re- 
vealed an extremely high TB morbidity. 
The rate was 6 percent in villages, 6 
percent among high school students, 8 
percent among university students, 20 
percent among government employees, 
and 7.6 percent in the “Geisha” group. 
The tuberculin-positive reactors in this 
study showed a steady rising incidence, 
from 21.6 percent in the 5-9 age group, 
to a maximum of 90.8 percent in the 
30-40 year group. 


Introduction of Western Methods 

In view of these statistics a tubercu- 
losis control program was formulated 
by the American military government 
calling for training of doctors and 
nurses in diagnosis, case-finding, treat- 
ment and home care, rehabilitation, 
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welfare service, investigation, and edu- 
cation of the public. Emphasis on west- 
ern methods introduced ‘“‘bed-rest” and 
nursing in place of family care. Chemo- 
therapy was introduced and such surgi- 
cal services as pneumothorax, pneu- 
monolysis, and aseptic techniques were 
instituted. 

The primary aim of the program was 
to acquaint the natives with western 
control methods to permit them to carry 
on the work by themselves as soon as 
possible. With this in mind, two teams 
were formed. One, headed by Dr. 
Toyama and consisting of two nurses, 
one X-ray technician, and a secretary, 
was responsible for the case-finding 
clinics, education of the medical and 
nursing professions through clinics, 
and education of the general public 
through lectures, exhibits, demonstra- 
tions, radio broadcasts, and the press. 
A second team was formed at the same 
time, headed by Dr. Izumi and consist- 
ing of doctors, nurses, laboratory, and 
X-ray technicians and a medical ad- 
ministrator. The duties of the second 
team were treatment of patients in 
hospitals and at home, as well as as- 


af 


The native a praih to tuberculosis in Okinawa—family care in crowded "hospitals," 


cooking at 


e bedside, no segregation, no isolation. 
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sisting in the program of public educa- 
tion. 

Both teams received intensive train- 
ing in methods of diagnosis, care and 
management of the sick, X-ray proc- 
essing and interpretation, nursing bed- 
care, hygiene of the sick and aseptic 
techniques of surgery. The so-called 
“sanatorium” was reorganized to pro- 
vide basic facilities, improved diet, and 
privacy for the occupants. The intro- 
duction of antibiotics served not only 
as an epidemiological study but also as a 
part of the educational program. 


Importance to American Personnel 


In view of the high incidence of ac- 
tive tuberculosis the control program 
is important in protecting American 
occupation personnel. According to the 
Civil Affairs Department of Labor, be- 
tween sixty and eighty thousand na- 
tives are employed by Americans, of 
whom twenty-five thousand are in jobs 
involving close contact with the occupy- 
ing forces. Furthermore, many Ameri- 
cans are in close contact with young 
natives and with entertainers known as 
Geisha (Shogi) girls, of whom 7.6 
percent were found to have active pul- 
monary tuberculosis. 

Evidence of the effectiveness of the 
control program can be found in the 
resulting increased knowledge and less 
fear of tuberculosis on the part of the 
public, increased interest of native doc- 
tors and nurses in diagnosis and treat- 
ment of the disease, acceptance of west- 
ern methods, and, finally, in eventual 
reduction of the death-rate which, as 
tabulated by the Department of Health, 
declined from 7.8 percent in 1952 to 
5.8 percent in 1953. 

If this program could be continued 
for a period of from three to five years 
it might successfully bring under con- 
trol the chief cause of death and dis- 
ability in the Ryukyus. 


Second Half Century 


. Continued from page 2° 


mixing of the peoples of all nations. 

What we still don’t have is an ideal 
drug or a combination of drugs which 
may be used in human beings to com- 
pletely eradicate the tubercle bacillus 
within the body. We still have too many 
cases of tuberculosis reported the first 


The introduction of western methods of TB treatment and control have transformed 
the native "hospital" into a clean and orderly institution. 


time via the death certificate. Too many 
cases are first diagnosed in the far 
advanced stage. Far too many cases of 
tuberculosis are mishandled medically, 
jeopardizing the patient’s chances for 
future recovery and jeopardizing the 
public health. We don’t have an ideal 
vaccine of universal application. Offi- 
cial public health and public welfare 
programs leave much to be desired in 
many communities. This is no time for 
provincialism—of which there is far 
too much within the states, within the 
nation, within the world—in the fight 
against tuberculosis, a communicable 
disease which respects no boundaries. 

Without being too concerned, then, 
as to the precise timetable of the future, 
but with the full conviction that the 
timetable can be altered in the favorable 
direction if there is no faltering at this 
most critical stage of the game, we can 
formulate these major premises : 

1. Research for still better anti- 
microbial agents, vaccines and for 
other improved techniques is as urgent 
as ever. 

2. The better application of the tech- 
niques already available is even more 
urgent than before. 


3. Although there may be reason for 
certain shifts in emphasis in the various 
aspects of the tuberculosis control pro- 
gram, there is no justification for any 
reduction in the total amount of volun- 
tary and official funds devoted to the 
control of tuberculosis. There is no 
excuse for unnecessary financial re- 
serves in any local or state tuberculosis 
associations, or of the national associ- 


ation. 


This is the most critical stage in the 
whole campaign. Now is the time to put 
everything we have into the program— 
brains, muscles, and every cent avail- 
able. 


1955 National Health Forum 


The 1955 National Health Forum, 
to be held March 23-24 at the Hotel 
Sheraton Astor, New York City, will 
be concerned with the processes of 
“forecasting America’s health.” The 
Forum committee is under the chair- 
manship of Dr. Roscoe P. Kandle, 
deputy commissioner of the New York 
City Department of Health and a lead- 
ing public health authority. 
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Periodic Examinations 


Voluntary Health Organizations, the Most Potent 


Factors in Health Education in America Today, 


Can Help Win Support for Periodic Health Examinations 


The purpose of periodic examina- 
tions of persons in apparent good 
health is identical with that of other 
medical examinations : to detect disease 
in its earliest phases of development 
and to counsel persons in matters of 
health preservation. 

Who should be examined? The more 
important a person is to society, to 
relatives and dependents or to business 
associates, the more important his 
health becomes. Key men in business, 
mothers of children, heads of families 
and those with other important mis- 
sions to perform must conserve their 
productive capacity. Disability from 
preventable illness constitutes a serious 
threat to successful attainment of goals 
in life, 

Many corporations regard the health 
of their executives as valuable assets to 
be conserved. Often they require exec- 
utives to undergo periodic examinations 
at intervals of from six to twelve 
months, the expense being borne by the 
corporation. Labor unions look to the 
welfare of their members but few, if 
any, have come to recognize the need 
for examinations of the type advocated 
here. Physicians, who bear grave re- 
sponsibilities to many people, are 
notably negligent of their own health, 
often because they fear to impose upon 
busy colleagues. 

Persons with a history of chronic or 
recurring ailments, notably diabetes, 
tuberculosis, hypertension, duodenal 
ulcer, and other conditions have learned 
by experience that medical care is part 
of personal maintenance. 


Examination Techniques 

Many physicians have learned that 
the examination of persons who believe 
themselves to be well is no simple task. 
The skill and judgment required is at 
least equal to that needed for the care 
of the sick. The procedure of conduct- 
ing an examination should be similar 


to that ordinarily employed when the 
subject is known to be ill. 

A thorough medical history, inter- 
preted by a physician with a broad 
knowledge of internal medicine, may 
yield clues to health hazards not pre- 
viously recognized. A careful record 
of past ailments is secured, with empha- 


sis upon conditions which tend to per-. 


sist or recur. Often the past medical 
history must be supplemented later with 
clinical and laboratory records, X-ray 
films and the findings and opinions of 
previous physicians. The patient’s 
recollections and his current opinions 
concerning the nature and significance 
of previous illness may be faulty. 

If the patient has noted any abnor- 
mality of function or volunteers any 


symptom, or if he expresses any spe-- 


cial fear of disease, these are recorded 
in detail. Finally, specific questions are 
asked with respect to each organ sys- 
tem. The end result is a complete and 
orderly inventory of the furctional 
status of all parts of the body inso- 
far as these have appeared to the pa- 
tient. 


The physician should probe into the 
emotional problems and occupational 
strains which may relate to health and 
happiness. It is important to record 
habits of eating, sleeping, and recrea- 
tion, as well as the nature and in- 
tensity of physical and mental effort 
expended in occupational pursuits. The 
consumption of alcohol, tobacco, seda- 
tives, and self-prescribed medications 
should be estimated in quantitative 
terms. Often it is wise to inquire di- 
rectly concerning sexual habits and 
marital problems. Many persons who 
would never open such topics of con- 
versation are eager to share their prob- 
lems with an understanding physician 
and are benefited by doing so. 

The physician should know his pa- 
tient’s ambitions, accomplishments, 
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and plans for the future as well as 
his frustrations and failures. The phy- 
sician, like the minister and the lawyer, 
is often in a position to assist the pa- 
tient in analyzing his life program. 

Physical examination of the appar- 
ently well person must be fully as 
meticulous and complete as in the case 
of the ailing person. Minor deviations 
from normality are evaluated as pos- 
sible incipient disease. All accessible 
structures are observed closely and 
examined with seeing hands. The 
actions of the heart and lungs are de- 
termined by traditional methods of 
physical examination. If blood pres- 
sure is elevated it is determined re- 
peatedly until a base level is recorded. 
The body orifices, inciuding the ocular 
fundus, the nasal and oral cavities, the 
rectum and vagina are examined visu- 
ally and probed with examining fingers 
or instruments. 

Laboratory and X-ray studies will 
be planned after the medical history 
and physical examination have been 
completed. Each test will be chosen to 
answer a specific question, often a 
question which arose as a result of the . 
interview or examination. In addition 
to the special tests certain routine ex- 
aminations are necessary. An X-ray 
examination of the lines and heart is 
essential to all cases. Blood covnts and 
urine analysis also may reveal condi- 
tions not producing symptoms or find- 


9 


formed 


ings. Very few cases are found by the 
routine serologic test for syphilitic in- 
fection but it has become traditional. 
Electrocardiograms are indicated if 
the patient is over the age of forty-five 
years even though a normal tracing is 
anticipated because it may become val- 
uable for purposes of comparison if 
cardiac disease appears later. 


Multiphasic Screening Programs 


The success of some community- 
wide anti-tuberculosis X-ray screening 
programs has suggested that tests to 
detect other diseases should be devised 
and applied to large population groups. 
Several well-planned projects of this 
natvre have been completed and re- 
ports confirm the belief that certain 
persons in need of medical care are 
found and treated as a result of such 
surveys. If abnormalities are found 
the patient is referred to his personal 
physician for actual diagnosis. Those 
whose tests are negative are encour- 
aged to believe that no disease exists. 


Many physicians and public health 
experts are opposed to multiphasic 
screening programs, except as research 
projects. The reasons for opposition 
are obvious if comparison is made be- 
tween the requirements of a thorough 
examination as outlined in previous 
paragraphs and those of a series of 
simple laboratory tests. Surely persons 
participating in these surveys are led 
to the false belief that medical diagno- 
sis is a mechanical procedure. Persons 
who are not physicians, physicians who 
do not practice medicine and some phy- 
sicians who practice in limited medical 
fields often err seriously in their ap- 
praisal of the value of laboratcry tests 
in diagnosis. Those who know internal 
medicine well are essentially unanimous 
in agreeing that “tests” are no substi- 
tute for examinations, either to de- 
termine health or states of disease. 
Any system which substitutes tests for 
examinations is pseudo-science, a de- 
lusion, and fosters superficial methods. 
It will surely lead to erroneous ideas 
about methods of diagnosis. Patients 
will not recognize good medicine and 
may be attracted to the charlatan with 
his gadgets. Physicians who attempt 
to examine their patients thoroughly 
will appear in a bad light. 


The actual results of multiphasic 


screening -programs reveal clearly that 
only about half of existing abnormali- 
tiés are revealed by the tests; hence 
some with negative tests were deceived 
into thinking that they were well. Also 
positive screening tests were confirmed 
in only a minority of cases. Health is 
too precious and disease is too seri- 
ous to be analyzed by such crude 
and cheap methods. Half-way meth- 
ods of diagnosis are no more accept- 
able than are half-way treatments in 
this age of scientific medicine. An easy 
and inexpensive way to make every- 
body healthy has not been found. 


How to Popularize Examinations 

The National Tuberculosis Associa- 
tion and its affiliated health organiza- 
tions can do much to popularize good 
and thorough periodic medical exam- 
inations. The problem is largely one of 
health education and medical econom- 
ics. People have already learned that 
dental examinations every six months 
are wise and economical. Parents have 
already learned to consult pediatricians 
for advice and care of well children. 
When private pediatricians cannot be 
had, well baby clinics are provided. 
Why not well papa and well mamma 
clinics ? 

The actual cost of periodic health 
examinations by private physicians is 
not beyond the reach of the average 
working man. Maintenance of a man 
costs less than maintenance of an auto- 
mobile. The cost of trading the service- 
able old car for a new model is greater 


than the cost of a major illness. The - 


cost of maintaining a good sickness 
insurance policy is less than the cost 
of smoking a package of cigarettes 
daily. Women spend more in beauty 
parlors than in doctors’ offices. Many 
families who spend hundreds of dol- 
lars annually on luxuries and vices are 
considered to be “medically indigent.” 
Values and standards are distorted 
through ignorance and improvidence. 

The average reader of popular maga- 
zines learns much about modern medi- 
cine, much that is true and some that 
is half true. Our elementary and sec- 
ondary schools should now have organ- 
ized courses in medical science, teach- 
ing anatomy, physiology and pathology. 
Such knowledge in the next generation 
would lead to better appreciation of 


health and good medical care. What 
their parents spent on nostrums and 
quacks would be devoted to the pur- 
chase of adequate preventive and cura- 
tive medical care. 

The voluntary health organizations 
are the most potent factors in health 
education in America today. Their sup- 
port should be directed toward secur- 
ing the best medical care for well peo- 
ple as well as for persons who are ill. 


Dr. Prest, TB Pioneer, 
Brooklyn Head, Dies 


Dr. Charles Samuel Prest, manag- 
ing director of the Brooklyn Tuber- 
culosis and Health Association since 
1922, died November 11, 1954 at the 
age of seventy-nine. In addition to 
his lengthy service as director of the 
Tuberculosis Association serving the 
third most populous county in the 
United States, Dr. Prest was a pioneer 
in the tuberculosis movement, in 
which he had been active since 1909. 


A native of Hartford, Conn., Dr. 
Prest graduated from the Schenectady 
and Albany Medical College in 1898. 
His early tuberculosis work included 
a study of the New York State Tuber- 
culosis Registration Legislation Law 
which led to a revision of the Law. 
In 1915, on request of the State Char- 
ities Aid Association TB Commission, 
Dr. Prest was granted leave from the 
New York State Health Department 
to undertake further special work. 
After active participation in tuber- 
culosis control work in the State, Dr. 
Prest was appointed executive secre- 
tary of the Brooklyn Association in 
1922. 


During his leadership of the Asso- 
ciation Dr. Prest had the satisfaction 
of witnessing a decline in the Brook- 
lyn Tuberculosis death rate from 
more than 200 to 11.2 per hundred 
thousand. Many advances in tuber 
culosis control work in Brooklyn aft 
due to Dr. Prest’s unending fight 
against the disease. 


In addition to his medical degree, 
Dr. Prest held the degree of Doctot 
of Public Health from University and 
Bellevue Hospital Medical College 
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In a Lasi-Minute Battle *o Save the State’s 
Rehabilitation Program, Massachusetts Voluntary 


Agencies Demonstrate the Power ofa... 


Community in Action 


The effectiveness of joint planning 
and concerted action has been dramat- 
ically demonstrated by Massachusetts 
voluntary health and welfare agencies. 
Timely and vigorous action by state 
agencies, including the Massachusetts 
Tuberculosis and Health League, 
saved the State’s vocational rehabilita- 
tion program. In waging a successful 
campaign for legislative support the 
agencies discovered a strength pre- 
viously underestimated. 

The program of the Massachusetts 
Division of Vocational Rehabilitation 
had been limited for some time because 
of inadequate state appropriations, but 
the situation became acute in October 
1953, when the Division found itself 
without funds for services to the handi- 
capped. No training or physical restora- 
tion programs could be initiated for at 
least six months, until the beginning of 
the new fiscal year. This crisis prodded 
voluntary health and welfaré agencies 
into action. 


Community Action Initiated 


The Massachusetts Tuberculosis and 
Health League and the Bay State So- 
ciety for the Crippled and Handicapped 
worked together to bring about com- 
munity action on the problem. All 
health and. welfare agencies and cit- 
izens concerned with rehabilitation 
were invited to attend a general meet- 
ing to plan concerted action for an 
increase in the State appropriation 
for vocational rehabilitation. Each 
agency was asked to send not only 
staff but also board representatives. 
Dr. Dean A. Clark, general director of 
the Massachusetts General Hospital, 
agreed to serve as chairman. More than 
seventy representatives of thirty-seven 
voluntary agencies attended, as well as 
six from hospitals and labor and insur- 
ance groups, and nine from official 
agencies. 

Since the State administration was 


considering the budget for the next 
fiscal year at the time the meeting was 
held, it was stressed that the voluntary 
agencies had a responsibility to inform 
the State administration and legisla- 
ture of the services provided by the 
Division of Vocational Rehabilitation 
and of the Division’s need for funds. 
The problem was delineated for those 
attending the meeting by a “fact sheet” 
which showed that the per capita ap- 
propriation of Massachusetts for re- 
habilitation was only 3.8 cents as com- 
pared with an average of 5.7 cents 
for the rest of New England. A graph 
was prepared to illustrate the fact that 
in terms of rehabilitants for each 100,- 
000 population throughout the country 
Massachusetts ranked fifty-first out of 
fifty-two states and territories. 


The agenda of the first meeting in- 


cluded a discussion of the Massachu- 
setts program by the Director of the 
Division who was not in sympathy with 
the plans of the voluntary agencies on 
the grounds that group action might be 
resented by the Budget Commissioner 
as a form of dictation. The chairman 
replied that the purpose of the group 
was to initiate a plan of action to avoid 
the situation of the previous year wher: 
agencies had ‘9 protest an appropria- 
tion cut rather than work for increased 
funds. Someone from the floor empha- 
sized that prompt group action was 
called for before the Governor made 
his budget recommendations. 

The Regional Representative of the 
Federal Office of Vocational Rehabili- 
tation pointed out that, as a result of 
low appropriations and consequent lack 
of personnel, the Massachusetts Divi- 
sion was able to serve only eight per 
cent of the total number of persons 
needing help. 

The representative of the Massachu- 
setts Federation of Labor, on the basis 
of the discussion, moved that a steering 
committee to be appointed by Dr. Clark 
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and Health 


should call on the Governor before he 
presented his annual message to the 
legislature in order to acquaint him 
with the desperate situation, and that 
the committee should subsequently con- 
tact the Budget Commissioner, the 
Ways and Means Committee, and the 
legislature. It was stressed that the 
committee was to begin to function im- 
mediately, and that the Director of the 
Division and the Commissioner of the 
Department of Education were to be 
kept informed of the committee’s work 
but were not to be directly involved in 
it. The motion was passed unanimously. 

The steering committee, under the 
chairmanship of Dr. Clark, represented 
the following agencies: the Bay State 
Society for the Crippled and Handi- 
capped; the tuberculosis associations, 
state and local ; the Massachusetts Fed- 
eration of Labor; the Bay State Med- 
ical Rehabilitation Clinic; Springfield 
Rehabilitation Incorporated; the 
Massachusetts Heart Association ; 
Community Workshops, and the New 
England Medical Center. 


Conference With The Governor 


The steering committee agreed that 
a conference should be held with the 
Governor in order to inform him that 
a supplementary appropriation of $50,- 
000 would be needed for the rest of the 
fiscal year if the program was to be 
maintained at its current level and to 
recommend an appropriation of two 
hundred seventy-four thousand dollars 
for the fiscal year 1954-55 to bring 
the Massachusetts per capita appropri- 
ation up to the average for the rest of 
New England. Furthermore, the com- 
mittee was to recommend that the Gov- 
ernor appoint a citizens’ committee to 
advise him on the Division’s program, 
a committee on which group repre- . 
sentatives would be willing to serve. 

An appointment with the Governor 
was obtained for the following day. 
The Massachusetts Tuberculosis and 
Health League was among the agencies 
represented by those selected to confer 
with the Governor; moreover the 
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League Representative was asked to 
prepare for the Governor informational 
material on the accomplishments and 
needs of the Division. 


The Conference with the Governor 
revealed that he had not been aware 
that the Division was out of funds and 
that he had heard this just forty min- 
utes before the deadline for his budget 
message. Thus the committee had the 
satisfaction of knowing that its prompt 
action had made it possible, at the last 
moment, to rescue the rehabilitation 
program. Moreover, the committee felt 
that it had been successful in winning 
the Governor’s support for the pro- 
gram. 


The Governor’s budget message, pre- 
sented the following month, contained 
this passage : 


“We are proudly committed, in 
cooperation with the federal gov- 
ernment, to assist physically handi- 
capped persons to become self-sup- 
porting, but as long as there are 
persons whom the Division of Voca- 
tional Rehabilitation cannot help be- 
cause of lack of funds, we are not 
doing as much as we should. There 
has been a reduction in the federal 
grant, and while the state’s appro- 
priation has been sharply increased, 
more is needed at once in order that 

_ additional cases may be taken care 
of. I recommend $50,000 for the 
rest of the fiscal year, and suggest 
also that you review my recom- 
mendation for 1955 in the light of 
more recent information than was 
available when it was prepared.” 


(Exactly as the Committee had rec- 
ommended—author’s italics. ) 


Legislative Support 

During the months following the 
Governor’s message, all agencies, state 
and local, were urged to contact their 
State senators and _ representatives, 
both in person and by mail. This con- 
certed effort paid off. The legislature 
voted a supplementary appropriation 
of fifty thousand dollars. Not all of 
this sum was spent before the end of 
the fiscal year because of the lapse of 
time before it reached the Division; 
money left over was added to the ap- 
propriation for the following fiscal 
year, making a total budget of two 


Lois Parker 


hundred seventeen thousand dollars, or 
fifteen thousand more than requested 
by the Division and fifty-one thousand 
more than the appropriation for the 
previous year. 


As a result of this demonstrated suc- 
cess of concerted action, the voluntary 
agencies are working together again 
this year. Federal legislation has pro- 
vided additional funds for extension 
and improvement of the rehabilitation 
program. Because of its increased state 
appropriation, the Massachusetts Divi- 
sion is the only one in New England 
able to qualify for all of the money 
earmarked for the state under the in- 
creased federal allotment. However, in 
order to obtain the extra funds the 
Division must present plans for exten- 
sion and improvement of its program, 
and it is this aspect of the Division’s 
work with which the agencies are now 
concerned. In addition, the agencies 
will support the appointment of a cit- 
izens’ committee to review and evalu- 
ate the Massachusetts program. 

Ir community action such as this 
the voluntary agency proves its reason 
for being. 


Constituents Conference 


The annual conference of the ex- 
ecutives of the NTA constituent asso- 
ciations will be held at the Hotel Stat- 
ler, St. Louis, Mo., Tanuary 17-19. 


TB Takes Life of Author 
of Book For Patients 


Shortly before the appearance of 
“The Calcified Cliffs,” a book pub- 
lished by the National Tuberculosis 
Association for the education of pa- 
tients, the author, Lois Parker, died 
of tuberculosis in the Lutheran Sana- 
torium near Denver. 


Miss Parker, who wrote and illys- 
trated her book to help other pa- 
tients, discovered thirteen years ago 
that she had tuberculosis. However, 
she refused to take the disease serious- 
ly and received only irregular treat- 
ment. Six years ago she realized that 
she had to face the facts of tubercu- 
losis and entered the sanatorium. She 
died on October 16, 1954. 


Described by hospital personnel 
and other patients as a vivacious and 
pretty woman, thirty-seven-year-old 
Miss Parker realized too late that she 
might have been cured if she had had 
a better understanding of her disease. 
“The Calcified Cliffs” was written to 
enable other tuberculosis victims 
to avoid her mistake. 


Mrs. Pearce, Former NCTW 
Head, Dies in Minnesota 


Mrs. Kathryne Radebaugh Pearce, 
executive secretary of the Hennepin 
County (Minn.) Tuberculosis Associa- 
tion since 1922 and former president 
of the National Conference of Tuber- 


‘ culosis Workers, died on November 27, 


1954. 

In addition to holding the NCTW 
presidency in 1932, Mrs. Pearce served 
on many committees of the National 
Tuberculosis Association. Her activi- 
ties in tuberculosis control in Henne- 
pin County included membership in 
the County’s Health Council and 
Tuberculosis Administrators. She was 
also a member of the Minnesota Tru- 
deau Society. 

Mrs. Pearce’s service in the tuber- 
culosis control field dates from 1918 
when she joined the Hennepin County 
Association as health education secre 
tary after graduation from the Unt 
versity of Minnesota school of social 
work. 
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NTA Personnel Survey Not Only Serves 
ds A Helpful Guide for Affiliates But 
Also Reveals that TB Association Work Offers... 


Not Just Jobs, But Careers 


How many executives of large tu- 
berculosis associations previously 
worked in less responsible positions in 
the association field? This is a question 
that all of us have heard from time to 
time, especially from those who have 
a personal interest in future career op- 
portunities in tuberculosis association 
work. Of course most of us know of 
an isolated case or two of a person who 
began as a program assistant and, as 
a result of good steady progress, has 
now reached the position of executive 
director of a large association. Al- 
though such isolated examples do not 
prove a point, we do have a means of 
finding the answer to the question of 
career opportunities. 


Annual Personnel Survey 

Each year the Personnel and Train- 
ing Division of the National Tuber- 
culosis Association surveys the per- 
sonnel situation on the basis of infor- 
mation it has received on tuberculosis 
association positions, workers, and sal- 
aries throughout the country. An analy- 
sis of the 1954 survey by the NTA 
staff has revealed some surprising an- 
swers to the question of career oppor- 
tunities in the tuberculosis association 
field. A special analysis of executive 
positions in the larger associations 
(those having a Christmas Seal Sale 
of $50,000 a year or more) revealed 
that seventy-four per cent of the ex- 
ecutives had previous experience in tu- 
berculosis work and that in state as- 
sociations with a budget of more than 
$50,000 the percentage of executives 
with previous experience rose to 
eighty-one. 

The early tuberculosis association 
experience of these executives was var- 
ied. In some cases they had come up 
through the ranks of the same associa- 
tion or had had experience in another 
association in the same state, but there 


are also many executives with previous 
experience in other states. These fac- 
tors indicate a process of staff develop- 
ment which has permitted staff mem- 
bers and executives of smaller organi- 
zations to advance to more responsible 
administrative posts in the field. 


Premium on Experience 

One might wonder why tuberculosis 
associations place a premium on ex- 
perience in this field. There are three 
important reasons. First of all, there 
is a tradition of “opening up” impor- 
tant executive positions by announcing 
them to the National Conference of 
Tuberculosis Workers through “job 
opportunity announcements,” a method 
which emphasizes selection on the basis 
of demonstrated “ability to do.” Sec- 
ondly, boards of directors give qualifi- 
cation standards serious consideration 
in selecting executives. In this respect 
“Duties and Qualifications of Tuber- 
culosis Association Executives,” a pub- 
lication prepared jointly by the NTA 
and the NCTW, and revised in Octo- 
ber, 1953, is a policy statement for our 
entire organization. The third reason, 
perhaps the most important, is that 
previous experience develops program 
and administrative skills essential to 
the job. These skills and the funda- 
mentals of voluntary health agency 
work can best be learned by new work- 
ers through training under the guid- 
ance of capable and experienced execu- 
tives. 


A Consultation Guide 

In addition to the general conclu- 
sions about association work which can 
be drawn from it, the survey also 
serves as a guide for daily, useful con- 
sultation between associations and the 
NTA on the subject of staff salarics. 
Any association desiring information 
on the salaries paid by comparable as- 
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sociations as of April 1, 1954, for pro- 
fessional positions can obtain this in- 
formation on request, although, of 
course, individual sources will not be 
identified. Furthermore, the NTA is 
able to provide suggestions on appro- 
priate salary ranges for professional 
positions. These suggestions will be 
based on the duties of the position, 
the size of the Seal Saie and the popu- 
lation of the area served by the associa- 
tion. From past experience we know 
that executive and personnel commit- 
tees appreciate these comparative fig- 
ures in reviewing salaries and ranges 
for positions in their own organiza- 
tions. Executives or officers of tuber- 
culosis associations may direct requests 
for these services to the NTA through 
state associations. 

The Annual Personnel Survey also 
provides additional information on 
workers, where they are, their work 
experience and their education. With 
these facts NTA training courses and 
conferences can be located in areas 
where they are most needed and where 
the maximum number of workers can 
be given opportunities to participate. 


Special Reports Session 
Annual Meeting Feature 


A special session for “preliminary 
reports” will be an innovation of the 
scientific sessions program at the 1955 
Annual Meeting of the National Tuber- 
culosis Association and the American 
Trudeau Society. The session will be 
for investigators wishing to report on 
work in progress without presenting 
formal papers for publication. 

No manuscript will be required but 
those interested should submit abstracts 
in duplicate not later than February 1 
to Dr. David T. Carr, chairman of the 
Medical Sessions Committee, 200 First 
St., S.W., Rochester, Minn. The ab- 
stracts, to be no longer than 300 words, 
should first state the name of the author 
who is to present the material and 
should be marked “For the Session of 
Preliminary Reports.” 
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TB Statistics New TB Cases and Deaths Reported, United States and 
PHS reports 113,531 Territories, 1953 
new cases in 1953 in the New reported active and 
U.S. and territories probably active cases TB Deaths (1) 
A total of 113,531 new tuberculosis State or Total new re- 
Territ rted N 
cases was reported in the United States 
and territories during 1953, of which Continental U.S. and territories....113 ,531 88,919 55.1 20,599 12.8 
78 per cent were active or probably Continental U.S... 106,925 83,250 52.6 19,393 12.3 
active, according to provisional infor- 
: : 1,162 37.3 540 17 
the United States 1,518 163.2 274 
ublic th Service. Arkansas... 1,274 66.7 358 18.8 
In the continental United States new California. 8,094 66.4 1,342 11.0 
active cases totaled 83,250, a decline of Colorado... 509 36.0 164 11.6 
2.8 per cent compared with 1952, the Connecticut 1,038 798 36.9 206 9.5 
first year in which active cases were 232 211 58.9 53 14.8 
reported separately. The 1953 rate of of Columbia. 
. . . 
new active cases per 100,000 population Georgia... ee 2,085 1,868 52.1 438 12.2 
declined to 52.6 from the 55.0 rate of Idaho 
the previous year. 13.8 Edit 
Despite the small over-all decline in Indiana... 1,764 1,576 2 394 9.5 are pr 
the nation as a whole, 21 states reported John 
an increase in the number of active = : , 
cases. Rates ranged from a low of Kentucky 2,831 2,231 75.2 591 19.9 Tub 
16.9 in Utah to a high of 169.2 in | oe 
Arizona; 26 states and territories had Maryland... 2,183 1,735 68.3 421 16.6 tell us 
new case rates of over 50, while 5 had Massachusetts... 2,242 2,242 45.8 540 11.0 tuberct 
rates of more than 100. Michigan 5.643 3.738 54.6 607 8.9 ment i 
The Territories of Alaska and Minnesota 2/080 837 27.4 212 6.9 which 
Puerto Rico showed a higher tuber- = rays 0 
mortality rate Montana... "222 36.2 77 12.5 hospite 
than any of the other states or terri- as mai 
tories. The high rates reflect conditions ama 141 135 65.5 32 18°3 procur 
peculiar to these territories but never- New Hampshire... 151 135 25.6 34 6.5 ally. / 
_ theless the figures indicate that tre- New Jersey... 4,214 2,308 44.9 696 13.5 suspect 
mendous strides have been made in 1,033 839 110.7 123 16.2 apprec 
tuberculosis control through the years. New York . 11,375 11,114 73.0 2,004 13.2 tuberct 
Both Alaska and Puerto Rico have re- = includi 
ported sizeable reductions in the num- Ohio 6,637 4,960 59 3 1,002 abnor 
ber of tuberculosis deaths. The Terri- Oklahoma.........* 1,754 1,180 52.4 247 11.0 therefc 
to f Hawaii reporte tel ; eral ad 
d a moderate y Oregon: 656 538 33.6 111 6.9 ital 
high case rate but a low death rate. NN EEE ee 7,730 5,046 47.4 1,589 14.9 pita s 
Tuberculosis mortality in the conti- Rhode Island... . 400 322 39.4 86 10.5 light 
than 20 per cent in 1953; total deaths oes gts : ; tuberct 
numbered 20,599, for .a rate of 12.8 Why 
per 100,000 population. Utah 147 124 16.9 39 5.3 fort be 
The lower death and active case rates Vermont 160 139 36.9 43 11.4 ing X- 
are offset by the fact that the number Virginia... 3,222 2,399 67.6 528 14.9 approx 
of individuals with active tuberculosis washington. 2.226 1.483 59.8 160 6.5 enter o 
and the number of new cases develop- West Virginia. 1/161 1/037 53.5 272 14.0 Chief 2 
ing continue to be high, definitely point- Wisconsin... in opp 
ing out the need for concentrated ef- tages 2 yet ho 
fort to find, isolate, and treat each Alaska... iene 775 622 303.4 120 58.5 been re 
individual case, the PHS reported. Hawai 
1. nal mortality data. bh 
The health of tomorrow depends x 000 as of July 1, 1953, U.S. Bureau of the Census Current Population 
on the research and education of to- , Beserte, Sesion P-25, No. ory te 
i day.”—Julius L. Wilson, M.D. Source: Annual Tuberculosis Reports and other reports from states and territories. with li 
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Editor’s Note: Mr. Sipple’s remarks 
are presented at the invitation of Dr. 
John H. Skavlem, NTA President. 


Tuberculosis is where you find it, 
and certain of our medical profession 
tell us “where we find the sick, we find 
tuberculosis.” Proof of this latter state- 
ment is found in the results of studies 
which indicate that routine chest X- 
rays of patients admitted to general 
hospitals disclose upwards of ten times 
as Many suspicious pictures as those 
procured among the population gener- 
ally. All of these are not tuberculous 
suspects, for among them are found an 
appreciable number of cases of non- 
tuberculous pulmonary chest disease, 
including lung cancer, as well as heart 
abnormalities. Actual experience, 
therefore, leaves little doubt that a gen- 
eral admission X-ray program in hos- 
pitals is more productive in casting 
light on undisclosed pulmonary dis- 
ease than any other method of spotting 
tuberculosis. 

Why, then, should not an all-out ef- 
fort be made to bring under the search- 
ing X-ray as a matter of routine the 
approximately eighteen million who 
enter our country’s hospitals annually ? 
Chief among the few reasons one hears 
in opposition to this plan is the cost, 
yet hospital patients have for years 
been receiving and, in most cases not 
begrudingly, paying hospital bills for 
routine and oftentimes precautionary 
blood tests, urinalyses and other labora- 
tory tests. We feel, therefore, that 
with little effort individuals who must 


be hospitalized could soon be educated 
to realize the value of the chest X-ray, 
thus eliminating any initial opposition 
which might develop to this new charge 
on a patient’s bill. 


Safeguard for Hospital Personnel 

This, and the further indication that 
the prevalence of tuberculosis is as 
high or higher among individuals earn- 
ing their livelihood through employ- 
ment in hospitals than in any other type 
of employment, should be quite suffi- 
cient to convince any hospital adminis- 
trator as well as others charged with 
the responsibility of operating our hos- 
pital facilities, of the worthiness of the 
routine admission X-ray program. It 
would seem that this latter factor 
would constitute recommendation 
enough for the establishment of the 
program as an additional health safe- 
guard for the personnel of hospitals. 
The routine admission X-ray, of course, 
reaches all classes of the population, 
the young, the old, the middle aged, the 
rich, those not so rich, and the impe- 
cunious. 

Obviously, then, one must concede 
the value of the routine hospital ad- 
mission X-ray, and all who are inter- 
ested in furthering the fight to elimi- 
nate tuberculosis as the great affliction 
and destroyer of life it is known to be 
should be prompted to action in en- 
couraging the establishment on a wide 
scale of this comparatively new but 
recognized case-finding method as part 
of the everyday operation of our gen- 
eral hospitals. 


TB Associations Assist 

Many of our tuberculosis associa- 
tions over the country have already rec- 
ognized the fertile field for accomplish- 
ment afforded through the routine 
X-ray of hospital patients; and these 
groups, following a long established 
and proven philosophy of expending 
Christmas Seal Sale funds in demon- 
strating the need for and the value of 
certain methods and techniques to be 
employed in the tuberculosis control 
program, have furnished hospitals 
either all or a portion of the equipment 
initially needed for the establishment 
of this routine program. This is pre- 
cisely the plan followed by many con- 
stituent and affiliated associations of 


the NTA when purchasing mobile 


X-ray units and thus convincing cer- 
tain of our public health authorities of 
the merits of the mass X-ray surveys 
among the population generally. 

This article is not intended as a full 
treatment of the subject under consid- 
eration, nor is it to be construed as a 
suggestion to all associations, because 
many and varied are the local problems 
to be considered. However, with the re- 
cent broadening and extension by Con- 
gress of the Hill-Burton Act and the 
consequent availability of additional 
federal funds for further construction 
of hospitals, the time would seem to be 
ripe for serious and concerted effort on 
our part to lead the way in establishing 
this further and proven method of 
bringing to light unusupected tuber- 
culosis. 


ATS Meetings 
First interim scientific 
session, held in New York, 
attended by 150 physicians 


A case report of the first patient 
treated with streptomycin, 10 years 
previously almost to the day, opened 
the first Interim Scientific Session of 
the American Trudeau Society, medi- 
cal section of the National Tuber- 
culosis Association, held Nov. 17, 1954, 
at the Hotel New Yorker, New York 
City. 

Approximately 150 chest specialists 
attended the all-day session, the first 
scientific program sponsored by the 
ATS not held concurrently with the 
NTA Annual Meeting. Nineteen 
papers, each followed by brief discus- 
sion, were presented. Dr. John D. 
Steele, ATS president, presided in the 
morning and Dr. Daniel E. Jenkins, 
vice president, in the afternoon. The 
program committee was headed by Dr. 
William B. Tucker. 


Streptomycin Anniversary 

In commemoration of the 10th an- 
niversary of the first drug to be used 
with success in treating tuberculosis, 
the first paper told the scientific story 
of a 21-year-old Minnesota girl who 
received the first injection of strep- 
tomycin on Nov. 20, 1944, less than a 
year after the discovery of the drug 
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by Dr. Selman A. Waksman and as- 
sociates at Rutgers University, New 
Brunswick, N. J. The paper was pre- 
sented by Dr. Marjorie Pyle of Chi- 
cago, formerly of Mineral Springs 
Sanatorium, Cannon Falls, Minn. Co- 
authors were Dr. Karl H. Pfuetze, 
also of Chicago and formerly of Can- 
non Falls; Dr. H. Corwin Hinshaw of 
San Francisco, formerly of the Mayo 
Clinic, and Dr. William H. Feldman of 
Rochester, Minn. 

Dr. Pyle showed “before and after” 
X-rays of the patient who at the time 
she received streptomycin, was at Min- 
eral Springs Sanatorium. The former 
patient not only recovered but has re- 
mained well and is now married and 
the mother of three children. 

“Tt is a happy ending which has been 
duplicated thousands of times in the 
streptomycin story,” said Dr, Pyle. 

During the week of the Interim Ses- 
sion, a number of ATS committees 
held their semi-annual meetings and the 
executive committee met. 

The Committee on Medical Re- 
search heard progress reports from 40 
investigators receiving grants from the 
NTA at a session which lasted a day 
and a half and was marked by lively 
discussion of the grantees’ work. Fol- 
lowing the meeting with the investi- 
gators, the committee went into execu- 
tive session to consider applications for 
the next fiscal year which had been re- 
ceived by Dr. Esmond R. Long, direc- 


‘tor of medical research. Dr. Karl 


Meyer, chairman of the committee, 
presided at the sessions. 


Research Fellowships Reviewed 

The Fellowship Board, a subcommit- 
tee of the Committee on Medicai Re- 
search, reviewed the work of eight fel- 
lows currently receiving research fel- 
lowships. Dr. Herbert Maier, chair- 
man of the board, presided. The labora- 
tory subcommittee, with Dr. Guy You- 
mans as chairman, had a one-day ses- 
sion to consider bacteriological prob- 
lems arising out of drug therapy. 

Dr. Donald S. King, chairman, pre- 
sided at an all-day meeting of the Com- 
mittee on Medical Education when re- 
ports of 13 young men receiving resi- 
dent teaching fellowships were re- 
viewed. Dr. Julius L. Wilson, director 
of medical education, reported that ma- 
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terials for medical education are being 
developed, in addition to D1aGNos- 
Tic STANDARDS. More than 6,000 
copies of this publication, he said, are 
distributed annually to medical stu- 
dents. 

The Committee on Therapy, under 
the chairmanship of Dr. Roger 
Mitchell, considered recent develop- 
ments in treatment, particularly in the 
use of drugs and surgery. 

The editorial board of THe Amrr- 
ICAN REVIEW oF TUBERCULOSIS had 
one session at which Dr. Walsh McDer- 
mott, editor, reported on papers sub- 
mitted for publication during the past 
six months and discussed plans for the 
future. Dr. McDermott stated that, in 
compliance with action previously taken 
by the council, the name of the publica- 
tion would, with the January issue, he- 
come THE AMERICAN REvIEW oF 
BERCULOSIS AND PuLMONARY Dis- 


EASES. 


At a meeting of the Eastern Tru- 
deau Society held in Washington, 
D.C., October 22-23, 1954, the follow- 
ing officers were elected: president, 
Dr. Norman J. Wilson, Brookline, 
Mass.; vice president, Dr. James M. 
Blake, Schenectady, N.Y.; secretary- 
treasurer, Dr. Frederick Beck, Ray- 
brook, N.Y. 


William Hammond, assistant in the 
NTA Personnel.and Training division, 
has been appointed executive secre- 
tary of the Niagara County (N.Y.) 
Tuberculosis and Health Association. 


Fred R. Cashner, Chugwater, is the 
newly-elected president of the Wyo- 
ming Tuberculosis and Health Asso- 
ciation. Other new officers are Ray- 
mond Wilson, vice president; Dr. W. 
H. Andrews, secretary-treasurer, and 
Dr. R. C. Gramlich, assistant secre- 
tary-treasurer, Dr. W. R. Wynne and 
Dr. D. M. Flett were named medical 
advisers to the association. 


James Bell, part-time executive 
secretary of the Madison County, 0,, 
Tuberculosis and Health Association 
and President of the Ohio Conference 
of TB Workers, was elected a judge 
of the Ohio Supreme Court in the 
November, 1954, elections. 


Dr. Z. T. Scott, who launched the 
first Christmas Seal Sale in Texas and 


who has been treasurer of the Texas Seattl 


Tuberculosis Association since 1943, 
Mrs. W. O. Wilkes who has been = 
TTA board member since 1922, ana, 
J. W. Butler, a board member since 
1916, were honored at the TTA quar- | 
terly meeting of the board: of direc-| 
tors. The three veterans of the Texas 
TB movement received anniversary 
medallions. 


John C. Harrison, past president 
of the Montana Tuberculosis Associa-| 
tion, and member of the NTA Board 
of Directors, has been elected distric 
attorney of Lewis and Clark County, 
Montana. 


Chalmers C. Stroup, Allentown, is 
the new president of the Pennsylvania 
Conference of Tuberculosis Workers. 
Other new officers are Andrew W. % 
Kovacs, Pittsburgh, president-elect, 
and John J. Gunn, Scranton, secretary 


treasurer. 
| 


Mrs. Mildred Greene, Greensboro, 
has been named president of the 
North Carolina Conference of Tuber- 
culosis Secretaries. Serving with Mrs. 
Greene are Miss Lucy Nash, vice- 
president, and Tom Gibson, secretary- 
treasurer. 


Dr. Gardner Middlebrook, director 
of research of the National Jewish 
Hospital in Denver, lectured 
at the Pasteur Institute in 
Paris in October, 1954, on re- 
search he has conducted with 
the aid of an NTA grant. The 
Institute presented him with 
the Pasteur medal. 
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